
APPENDIX 3

Applicatlon No.(s):

(check one)

(county-assigned application number(s), to be entered by County Staffl

SPECIAL PERMIT/VARIAI{CE ATFIDAVIT

DATE: /l"bv*+l.FEB zz, ZO tv
(enter date affidavit is notarized)

Pol?E tz1- L. rcP-.v,
(enter name of applicant or authorized agent)

, do hereby state that I am an

rd7a"--8
I I - aPPlicant

l"{ applicant's authorized agent listed in Par. I (a) below

and that, to the best of my knowledge and beliel the following is true:

l(a). The following constitutes a listing of the names and addresses of all APPLICAI\ITS' TITLE
OWNERS, CONTRACT PURCIIASERS, and LESSEES of the land described in the

application,* and, if any of the foregoing is a TRUSTEE,*r each BENEFICIARY of such trust,

and all ATTORNEYS and REAL ESTATE BROKERS, and all AGENTS who have acted on

behatf of any of the foregoing with respect to the application:

fl1}TE: All relationships to the application listed above in BOLD print must be disclosed.

Mrtttpl" relationships may be listed togeth€r, e.g., AtlarneylAsent, Contract Purchaser/Lessee,

Applfcant/Title Owner, etc. For a multiparcel application, list the Tax Map Number(s) of the

parcel(s) for each owner(s) in the Relationship column.)

NAME ADDRESS RELATIONSHIP(S)
(enter first name, middle initial, and (enter number, stteet, ci!1, state, and zip code) (enter applicable relationships

rastname) L).^t.*,tr. ' r"'$lllXiffi1 
'T rrtE

UT|\LEEN E' LAwWitE 
'EOPo7o'ot'tc-}t 

vE ?Po't[ A
,A }LF/+N I V/4 . zzloz 6 uozFla

PoVeg:T L- br"fzv? 6 <O l>6Toal+c-Ptv, P Pot D A O'€ Pt
ALLEAil, U4 , L?) oz

(check if applicable) t ] There are more relationships to be listed and Par. I (a) is continued

on a "special PermiWariance Attachment to Par. 1(a)" form.

In the case of a condominium, the title owner, contract purchaser, or lessee of l0% or more of the units

in the condominium.
List as follows: Name of trustee, Trustee for @), for the benefit of: (St4!9

name of each beneficiarv).
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1(b). The following constitutes a listing+*t of the SIIAREHOLDERS of all corporations disclosed in this

affidavit who own 10% or more of any class of stock issued by said corporation, and where such

corporation has l0 or less shareholders, a listing ofall ofthe shareholders:

(x9II, Inctude soLE pRopRIEToRsIrIps, LIMITED LIABTLITv coMPANIES, and REAL ESTATE

IFTVESTMENT TRUSTS herein.)

CORPORATION INFORMATION

NAME & ADDRESS OF CORPORATION: (enter complete narne, number, stre€t, city, state, and zip code)

DESCRIPTION OF CORPORATION: (check one statement)

t ] There are 10 or less shareholders, and all ofthe shareholders are listed below,

i i There are more than 10 shareholders, and all of the shareholders owning l0olo or more of
any class ofstock issued by said corporation are listed below'

t I Ttrere are more than l0 shareholders, but ne shareholder owns l0o4 or morg of any class

ofstock issued by said corporation, and no shareholders are listed below'

NAMES OF SHAREHOLDERS: (enter first name, middle initial, and last narne)

(checkifapplicable) I l There is more corporation information and Par. l(b) is continued on a "Special

Permit/Variance Attachment I (b)" form.

r.*r All listings which include partnerships, corporations, or trusts, to include the names of beneficiaries, must be broken down

suocessively intil (a) onty inaiiiOuql persons ar€ listed or (b) the listing for a corporation having 19r9-$-an l0 shareholders has

no sharehoiier o*ning I b7o o6op of *y ctass of stock, in the case of an APPLICANT, TITLE OWNER, CONTRACT

qIIR1HASER, or LESSEE* of the lantl-lhat is a partnershlp, corporatlon, ot tt,tst, such successive brea*dotn musl lncludc

a ilsilng ondfarther breaMown of all o! lts portne&, o! i8 shareholders as reqaired. above, and.ol benefrciada of an|

trusts. Sach succasiue breakdown mas, also include brea*downs o! any partnership, corporation" or tust ostnW 10% or

morc of the AnpLICANT, TrrLE OWNER, CONTRACT naRCHASER or LESSEE* of lhe larrd Llmited llabtlto

compinies and real atate lnvntment trusts and theb equlvalents are trelled ss corporatlons, with_me-mbers belng deemed

the equlvalent of shareholain; managlng mcmberc shitl also be listed. lJse footnote numberslo designate partnerships or

,orpoirtiorr, *iic1 have further listinls Jn an attachment page, and reference the same footnote numbcrs on the attachment

Page.
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SPECIAL PERMIT/VARIANCE AFFIDAVIT

DATE:'Ovtr4gelz ZZ, 2ottl
(enter date aflidavit is notarized)

\L1g-L
l(c). The following constitutes a listing**r of all of the PARTNERS, both GENERAL and LIMITED, in

any partnership disclosed in this affidavit:

PARTNER S H I P INFORMATION

PARTNERSHIP NAME & ADDRESS: (enter complete narne, number, street, city, state, and zip code)

(check if applicable) [ ] The above-listed partnership has no limited parurers'

NAMES AND TITLE OF THE PARTNERS (enter first name, middle initial, Iast name, and title, e.g.

General Partner, Limited Partner, or Geueral and Limited Partner)

(check if applicable) [ ] There is more partnership information and !ar. I (c) is continued on a *Specia1

Permit/Variance Attachment to Par. l(c)" form.

++* All listings which include partnerships, colporations, or trusts, to include the names of beneficiaries, must be broken down

successively intil; (a) onty irdiriaoU pir*nr are listed or (b) the listing for a oorporation having more than l0 shareholders

has no shareholder ownini l0% or more of any class of SIock, In the case of an APPLICANT, TITLE OIFNER'

CDNTRACT \URCHAS;i otr LESSEE* oi th" lond thot ls a partnenhlp, corporulion, or trusl,.such successlve breakdovn

must include a tisrtng andfirrher breakdown of atl of lB parlners, of its shareholders as required abow, and ot

beneJiciaria of anyirusrsl Sach successive breakdwn ,flist also include brea*downs of any pailnership, corporatlon, or

trusi owntng ioorti, *on oj fie AppLIcANT, TITLE owNER, coNTRAcr PURCHASER, or LESSEE* oI the land.

Limtted tiaitt ty companries'and real estate lnvestmenl trust$ and thelr equhtalcnls orc treated as cotporations, wllh members

being deamedife eqiivatenr of shareholderc; nwnaging memberc sholl slso be llsted Use foohote numbers to designue

;;";htpt or corplrationr, oii.t, have further listings on an attachment page, and reference the same footnote numbers on

the attachment Page.
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Page Four

SPECIAL PERMIT/YARIANCE AFFIDAYIT

DArE: /J oyr^F, fz zz, z o, y
(enter date affidavit is notarized) Itlszo

::=:=: 
-=::=-::=:=:::::::-:::l(d). One of the following boxes 4g! be checked:

t 1 In addition to the names listed in Paragraphs 1(a), l(b), and 1(c) above, the following is a listing

of any and all other individuals who own in the aggregate (directly and as a shareholder, partner,

and beneficiary of a trust) l0% or more of the APPLICAIYT, TITLE OWNE& CONTRACT
PURCHASE& or LESSEE* of the land:

,/
16 Other than the names tisted in Paragraphs I (a), I (b), and I (c) above, no individual owns in the

aggregate (directly and as a shareholder, partner, and beneficiary of a trust) 1 0% or more of the

.lppr.rc,lxT, TiTLf, OWNER, CONTRACT PURCHASER, or LDSSEE* of the land.

Z. That no member of the Fairfax County Board of Zoning Appeals, Planning Commission, or any

member of his or her immediate househotd owns or has any financial interest in the subject land either

individually, by ownership of stock in a corporation owning such land, or through an interest in a

partnership owning such land.

EXCEPT ASf'OLLOWS: NIE: If answer is none, enter "NONE" on the line below.)

//o*,E

(check if applicable) t l There are more interests to be listed and Par. 2 is continued on a

"special PermiWariance Attaohment to Par. 2" form.

FORM sP/Vc-l updated (71i06)
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lzlGLb
;:=fr ffiilffi;ffi il;;";;;ffi;;ffi;;'ffi ilomemberof ,he

Fairfax County Board of Zoning Appeals, Planning Commission, or any member of his or her

immediate household, either directly or by way of partnership in which any of them is a partner,

employee, agent, or attorney, or through a partner of any of them, or through a corporation in which

any of themis an officer, director, employee, agent, or attorney or holds l0%oor more of the

ouistanding bonds or shares ofstook ofa particular class, has, or has had any business or financial

relationship, other than any ordinary depositor or customer relationship with or by a retail

establishmint, public utiliiy, or bank, inctuding any gift or donation having a value of more than $100,

singularly or in the agglegate, with any of those listed in Par. 1 above.

EXCEPT AS FOLLOWS: (NOTE: If answer is none, enter "NONE" on line below.)

/VouE

(NOI[E: Business or financial relationships of the typc described in this prragraph that arise after

the filing of this apptication and before each public hearing must be disclosed prior to the

public hearings. See Psr. { below.)

(check ifapplicable) I 1 There are more disclosures to be listed and Par. 3 is continued on a

"special Permit/Variance Attachment to Par. 3" form'

4. That the information contained in this allidavit is complete, that all partnerrhips, corporations,

aud trusts owning l07o or more of the APPLICANT, TITLE OWNE& CONTRACT

PURCHASEn, oi LnSSnE* of the land have been listed and broken down, and that prior to each

and every public hearing on this matter, I will reexamine this alfidavit end provide any changed

or supplemental information, iucluding business or financial relationships of the type described

in Paragraph 3 above, thet arise on or after the date of this application.
:--:=::=-::=::=:=:=:=::::::::-=:=:-=::=:
WITNESS the following signaturt:

(check one) [ ] Applicant 's-Authorized Agent

EaE,Eryr L- D.tsoPoP .. - -
(typ" * print first name, middle initial, last name, and title of signee)

Subscribed and swom to before me this ,:((
otU'rrqrlni4--------- County/Cityof

20 )Ll -in the State/Comm.--r

PlEt{A fATtlr (ARI{S
tlotrrl Publ.c

Commourrlfi ot Vi(ganir

,5't6241

My commission expires: n ? - ,8 AO tl

SP|/C- I Updated (7/l/06)
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